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Abstract
Children and adolescents with autism spectrum disorder are often diagnosed with comorbid
anxiety disorders. Anxiety for those with comorbid autism can have disastrous effects on the
child’s physical, emotional, and social well-being, causing more physical symptoms and problem
behaviors. These physical and emotional effects can have equally dangerous effects on their
caregivers, resulting in parenting practices that are not supportive or meaningful to the children
in their care. With the impact that anxiety can have on both the child with a comorbid diagnosis
of autism and their caregivers, creating a psychotherapeutic skills group for both the child and
the adult caregivers is warranted. This group manual intends to guide community mental health
providers to form psychotherapeutic skills groups for youth on their caseload with both autism
and anxiety disorders.
Keywords: autism spectrum disorder (ASD), anxiety disorders, child-parent, skills, group
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Introduction
Knowing or having a deep personal relationship with or even providing care or services
to someone with Autism Spectrum Disorder (ASD) is an everyday occurrence that many people
do not even realize is happening. That being said, it is equally as likely that a mental health
professional will have an individual with a primary diagnosis of autism on their caseload during
their professional career. What makes these cases so complex and perhaps even overwhelming to
mental health providers is that there is no path that every individual with autism follows. The
behaviors and difficulties that each individual with autism follows are as unique as the person,
thus making treatment plans hard to generalize. Treatments become even more complex when
coupling the common symptomology with a mental health disorder like anxiety.
For children with ASD and co-occurring anxiety, early intervention is critical. These
early interventions help the child learn how to cope with their anxiety and autism symptoms and
help the parents learn how to best support their child's growth and development. As with any
early intervention, parental involvement is crucial for the success of the treatment. This is
equally true when working with children with co-occurring autism and anxiety disorders.
Clinical mental health counselors can provide these early interventions through family therapies.
An additional way to provide early interventions is through groups. Groups offer support for
many people at once and support parents and social interaction for those with ASD. All the while
providing a space to learn ways to cope with the symptomology of autism and anxiety disorders.

PSYCHOTHERAPEUTIC SKILLS GROUP
Definition of Terms
ASD – Autism Spectrum Disorder
CBT – Cognitive Behavioral Therapy
CCPT – Child-Centered Play Therapy
PEERS – Program Evaluations and Enrichment of Relational Skills
RUBI-PT – Research Units of Behavioral Interventions- Parent Training Program
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Literature Review
Autism Spectrum Disorder and Anxiety Disorders
ASD is a complex neurodevelopmental disorder often characterized by persistent
impairments in social communications and interactions, which often have other restricted and
repetitive patterns of behaviors, interests, and activities (APA, 2013). In addition to these
pervasive deficits, individuals with autism may or may not have intellectual or verbal deficits,
increasing the complex nature of a client's case presentation (APA, 2013). These impairments
and co-occurring symptomology affect these individuals on a spectrum and are displayed
differently from person to person. It has been estimated that one in every fifty-four children in
the United States has an autism spectrum diagnosis, making it one of the more pervasive
disorders affecting youth today (CDC, 2020). More males have been diagnosed with ASD than
females (Helps, 2016).
In addition to the common symptomology that occurs with autism, studies suggest that
over fifty percent of children with an autism spectrum diagnosis will have a co-occurring mental
health diagnosis (Williams & Harnin, 2016; Lerner, Mazefsky, Weber, Transue, Siegel, Gadow,
& ADDRIC, 2018). Anxiety disorders are among the more common co-occurring mental health
disorders that affect this population (Driscoll, Schonberg, Farkas Stark, Carter, & HirshfeldBecker, 2020). It has been reported that anywhere from 40 to 55% of individuals with autism
will receive an anxiety diagnosis of some sort (Storch, Schneider, De Nadai, Selles, McBride,
Grebe, Bergez, Ramirez, Viana, & Lewin, 2020; Cook, Donovan, & Garnett, 2017). Under the
umbrella diagnosis of anxiety disorders, the most common diagnoses are specific phobias, social
anxiety disorders, obsessive-compulsive disorder, generalized anxiety disorder, and separation
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anxiety disorder (Storch et al., 2020). However, many children met the diagnostic criteria to
receive multiple anxiety disorder diagnoses (Storch et al., 2020).
The common symptoms of anxiety disorders often exacerbate commonly occurring
autism symptomology, resulting in the individuals having more social deficits, problems with
familial and peer relationships, more issues with communicative skills, over-responsivity to
external stimuli, and more problems with impulse control (Storch et al., 2020; Overly, Snow,
Mossing, Degges-White, & Holmes, 2018). Comorbid autism and anxiety disorders are
associated with more somatic manifestations like gastrointestinal issues, externalizing behavior
problems like self-injurious behaviors, and aggression (Ramirez, Grebe, McNeel, Limon,
Schneider, Berry, Goin-Kochel, Cepeda, Voigt, Salloum, & Storch, 2020). ASD can be daunting
enough on its own, but with the addition of anxiety disorders, the clinical presentation becomes
more complex.
Caregivers of Children with Comorbid Autism and Anxiety
In addition to the complexity of the clinical presentation of cases of children with
comorbid autism and anxiety disorders, mental health providers must look at the familial system
in which the individual is being raised. Parents of children with autism spectrum disorder are
consistently found to have elevated levels of parental stress and psychological distress when
compared to parents of typically developing children and with parents of children with other
developmental disabilities (Estes, Vismara, Mercado, Fitzpatrick, Elder, Greenson, Lord,
Munson, Winter, Young, Dawson, & Rogers, 2014). This increased level of parental stress and
psychological distress leads to more marital conflict, troubles with relationships with other
children within the home, poor physical health, and more externalization of emotions of the
special needs child (Estes et al., 2014; Neece, 2013). When looking at anxiety alone, parents of
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children with anxiety disorders often spend more time and energy than parents with children who
do not have children with anxiety on accommodating their child so as not to trigger an anxious
response (Kerns, Kendall, Zickgraf, Franklin, Miller, & Herrington, 2015). It makes sense that
when looking at parents of children who have both anxiety and autism, the parental stress level
and expressed concern about their child's overall functioning is more prominent than in those
parents with children with just an ASD diagnosis or just an anxiety diagnosis (Kerns et al.,
2015). When considering comorbid ASD and anxiety disorders, it is evident that the parental
stress levels felt by these caregivers make supportive and meaningful parenting all that more
difficult. This leads to the conclusion that a systemic intervention from a mental health
professional could be more helpful.
Systemic interventions could be helpful in these cases due to the core symptomology of
ASD itself. Within the core symptomology of ASD, deficits in social interaction and
communications take the forefront of the disorder, so it makes sense to focus the treatment of
ASD on the family system itself. The National Institute for Health Care Excellence (NICE)
recommends that psychosocial interventions for individuals on the spectrum focus heavily on
increasing parents, caregivers, teachers, and peers' understanding, sensitivity, and responsivity to
the autistic individual's patterns of communication and interaction (Helps, 2016). Ultimately
when taking a systemic look at the psychotherapeutic treatment of someone with ASD, it is
essential to encourage the family to meet the person with autism where they are at, providing
support and psychoeducation on ASD.
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Common Therapeutic Interventions
Therapeutic Interventions for Autism
The literature shows that the most common and well-known treatment strategy for those
on the spectrum is behavioral interventions (CDC, 2019). According to a literature review done
by Smith and Iadarola (2015), the two predominant theories followed in the treatment of ASD
are applied behavior analysis (ABA) and developmental social-pragmatic models. In these
models, children with autism are taught to discriminate between appropriate and inappropriate
behaviors. To monitor and record their own behaviors and use reinforcement strategies to help
maintain such behaviors (Skottelkorb, Swan, & Ogwawa, 2020). ABA is based on the thought
that the difficulties associated with autism can be addressed by operant conditioning strategies
such as systematic reinforcement of certain behaviors (Smith & Iadarola, 2015).
On the other hand, developmental social-pragmatic intervention strategies view the issues
related to ASD as all related to an impaired ability to engage in joint activities with other people
(Smith & Iadarola, 2015). To address these issues, the interventions used with this strategy rely
heavily on the interventions used to help parents become more sensitive and aware of their
typically developing children (Smith & Iadarola, 2015). Both intervention strategies focus on
teaching the child with autism new skills that will help them better interact with others socially.
These behavioral strategies lack consideration of other issues that may arise due to co-occurring
mental health disorders like anxiety.
Therapeutic Interventions for Co-Occurring ASD and Anxiety Disorders
When looking at the literature aimed at the findings geared towards treating co-occurring
autism and anxiety disorders, the interventions usually fall into categories. These treatments have
been specifically developed to address symptoms of autism and comorbid mental health
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disorders, adaptations of evidence-based practices for the use in populations with ASD, and
focused or comprehensive approaches (Dickson, Lind, Jobin, Kinnear, Lok, & BrookmanFrazee, 2021; Skottelkorb et al., 2020). According to one systematic review of mental health
interventions for individuals on the spectrum with co-occurring mental health problems, fourteen
therapeutic interventions have been developed specifically for this population (Dickson et al.,
2021). The interventions specifically designed for individuals with ASD were more likely to
focus on targeting the externalization of problems such as challenging behaviors than
interventions adapted to fit the needs of individuals with autism (Dickson et al., 2021).
Cognitive Behavioral Therapy
Of those interventions that have been adapted for use in populations with autism and
other co-occurring mental health concerns there has been a focus on cognitive-behavioral
therapies (Cooper, Loades, & Russell, 2018; Dickson et al., 2021). Cognitive-behavioral
therapies have been acknowledged as one of the best evidence-based practices for treating
anxiety disorders (Ramirez et al., 2020; Kester & Lucyshyn, 2018). Concerning its use with the
autistic population, cognitive behavioral therapy is modified to better fit the population's needs.
According to a literature review done by Dickson and colleagues (2021), of the articles reviewed,
forty-one percent of interventions that had been adapted for use in autistic populations were
based on a cognitive-behavioral model. Such adaptations include: the use of more role-play
activities, social vignettes, visual aids, more parental or caregiver involvement, use of special
interests, and more structured homework activities (Slaughter, McNeel, Storch, & Mire, 2020;
Kester & Lucyshyn, 2018; Dickson et al., 2021). The focus is more on making behavioral
changes rather than changing thought patterns (Cooper et al., 2018).
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As briefly discussed earlier, the involvement of parents and caregivers is crucial to the
effectiveness of these modified CBT programs (Cook et al., 2017). This familial or caregiver
participation could be as simple as including caregivers in the homework activities or on the
opposite end of the spectrum, where the caregivers are in the sessions with the child (Ramirez et
al., 2020; Storch et al., 2020). Parent-led stepped CBT and family-centered CBT have the
caregivers more actively engaged in the treatment process (Ramirez et al., 2020; Storch et al.,
2019). The caregivers learn the coping strategies with their children so that they may be of more
assistance during an anxious situation (Ramirez et al., 2020; Storch et al., 2019). The hands-on
involvement of parents or caregivers in these treatment modalities is essential because the
children are more comfortable with their primary caregivers. These treatments offer the
opportunity for these highly stressed individuals to learn more parenting skills and strategies to
help them to be able to assist their children through daily life (Ramirez et al., 2020; Cook et al.,
2017).
Cognitive-behavioral modalities have evidence to suggest that they are effective
treatment modalities for youth with comorbid autism and anxiety disorders. However, it is still
crucial that mental health professionals use caution when using this modality with children on
the autism spectrum. Cognitive-behavioral therapies rely heavily on communication and for
individuals with autism where difficulties with social communication are a core feature. This
might cause frustration for the therapist and the client, making this treatment modality not a good
fit (Cooper et al., 2018). From the research, these cognitive-behavioral therapies have been
studied the most in children with high functioning autism, meaning that they have higher
cognitive functioning and verbal abilities (Slaughter et al., 2020; Kester & Lucyshyn, 2018;
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Cook et al., 2017). These interventions would not be a good fit for individuals on the opposite
end of the spectrum with low or no verbal abilities and intellectual deficits.
Child-Centered Play Therapy
Play therapy is one intervention that may be more effective and appropriate for children
on the lower end of the spectrum and for the children who are higher functioning. Child-centered
play therapy (CCPT) is a person-centered approach that allows for a child to engage in nondirected play with provided material that allows them to explore their experiences and emotions,
permitting them to not only share their story from their point of view but gain a sense of control
over their world while in a supportive and safe therapeutic relationship (Schottelkorb et al.,
2018). Play is a developmentally appropriate and natural way for children to communicate and
express themselves, making CCPT a hypothetical best choice when working with children at any
developmental stage or ability. For children with autism, there is a range of abilities concerning
communication, so play therapy may allow them to communicate their ideas and feelings with
others symbolically. When looking at the research, it has been reported that when CCPT has
been used with children who are typically developing, it has helped reduce attention problems,
decrease internalization of problems, enhance emotional regulation, and improve issues with
aggression and conduct (Schottelkorb et al., 2018; Guest & Ohrt, 2018). Regarding the use of
CCPT with children with autism, one study found that this type of play therapy improved core
autism symptomology (Overly et al., 2018).
There is limited research into CCPT that empirically suggests that this intervention
effectively treats children on the autism spectrum. There is even less evidence to suggest that it
would be an effective treatment for autistic individuals with co-occurring anxiety disorders.
Regardless, there have been a few studies looking at the effectiveness of CCPT when working
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with children on the autism spectrum that have promising outcomes (Guest & Ohrt, 2018;
Schottelkorb et al., 2018). In a pilot study done by Schottelkorb, Swan, and Ogwawa (2018),
they looked at the effectiveness of CCPT in improving social functioning ability and decreasing
the externalization of problems in children with autism. When done in a group-like setting, this
treatment model caused children to significantly improve social functioning and reduce the
externalization of problems, attention issues, and aggression levels (Schottelkorb et al., 2018).
This evidence suggests that CCPT could be a helpful treatment modality for children with ASD,
regardless of their verbal abilities (Schottelkorb et al., 2018).
Use of Groups with Autism Spectrum Disorder and Anxiety
The empirical support for the use of groups interventions in the treatment of ASD has
thus far not been well documented. One such way in which group interventions are suggested to
be the most effective is the use of social skills groups (Bohlander, Orlich, & Varley, 2012). As
stated previously, ASD is characterized by deficits in social interactions and communications
(APA, 2013). These social skills groups are usually used with children with high functioning
autism to teach appropriate social skills like initiating play, appropriately responding to others,
and emotion recognition (Owens, Granader, Humphrey, & Baron-Cohen, 2008).
By having social skills groups like the LEGO therapy and Social Use of Language
Program and the Program Evaluations and Enrichment of Relational Skills (PEERS), autistic
individuals are offered an opportunity to practice their social skills with each other in a safe and
manualized way (Hill, Gray, Baker, Boggs, Carey, Johnson, Kamps, & Varela, 2017; Owens et
al., 2008). While these two groups look specifically at the teaching and attainment of social skills
for youth with autism, an argument could be made that these groups could also help these
individuals cope with anxiety symptoms. By learning social skills, these participants may begin
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to feel more confident in their ability to interact with peers and other people in their
environment, which could help reduce any anxiety that the individual may have concerning
social interactions (Hill et al., 2017). The study conducted by Hill and colleagues (2017), which
looked at the effectiveness of the PEERS program on social skills and general anxiety felt by
adolescents with autism, found that four out of five of the participants in the study demonstrated
a decrease in total anxiety from the beginning of the group to the end. While this was only a pilot
study that had no control group and a relatively small sample size, it still suggests that the use of
social skills groups may be effective in helping high functioning autistic youth both learning
social skills and in decreasing overall anxiety levels (Hill et al., 2017).
Other group interventions that have begun to be explored regarding the treatment of ASD
and co-occurring anxiety disorders are cognitive-behavioral therapy groups. The empirically
supported use of group cognitive-behavioral therapies for youth with autism and other cooccurring mental health disorders is still unclear. However, in recent years there has been
emerging evidence to suggest that the use of CBT in a group setting may be equally as effective
as individualized CBT for this population (Solish, Klemencic, Ritzema, Nolan, Pilkington,
Anagnostou, & Brian, 2020; McConachie, McLaughlin, Grahame, Taylor, Honey, Tavernor,
Rodgers, Freeston, Hemm, Steen, & Le Couteur, 2014). These groups frequently consist of
children who are considered to have high functioning autism as they are thought to be better
suited for this type of treatment because they have better verbal and linguistic abilities (Cook et
al., 2017; Slaughter et al., 2020). While there are specific manualized CBT programs typically
followed when conducting a CBT group with youth participants with autism, there are common
factors that each one of them follows. These common factors include: recognizing differing
emotions and the somatic reactions coinciding with that emotion, developing a plethora of
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coping strategies, developing social thinking abilities, and simplified versions of cognitive
restructuring strategies (Cook et al., 2017; Kilburn, Juul Sørensen, Thastum, Rapee, Rask, Bech
Arendt, & Thomsen, 2019; McConachie et al., 2014). Much like using CBT on an individual
basis, modifications must be made in a similar fashion when using CBT in a group with autism.
Modifications that are used in CBT-groups include; the use of more education and practice of
recognition of emotions, increased use of visual aids, increased use of concrete language,
incorporation of special interests, emphasis on behaviors, use of smaller group sizes, and
increased use of parental or caregiver involvement (Cook et al., 2017; Kilburn et al., 2019).
Parental involvement in both individual counseling and group counseling for youth with autism
has been identified throughout this literature review as a way to improve engagement and the
outcomes of the treatment itself (Dickson et al., 2021; Driscoll et al., 2020; Perihan, Burke,
Bowman-Perrott, Bicer, Gallup, Thompson, & Sallese, 2019).
Outside of CBT-group therapy, studies have begun to look at how having specific
parental training on how best to respond to externalization or disruptive behaviors often
exhibited by children with autism. These therapeutic skills groups that are more geared toward
parents are essential to look at due to the amount of stress these caregivers face daily. As stated
before, parents or caregivers of children with autism and co-occurring mental health disorders
have high levels of stress that extend past the level of stress felt by those parents with children
with just an autism diagnosis or those parents who have children who have an anxiety diagnosis
(Kerns et al., 2015; Estes et al., 2014). These elevated stress levels felt by the parent concerning
severe problem behaviors being exhibited by their child can lead to further social isolation for
the family as a whole and more stigma being felt by the parent (Burrell, Postorino, Scahill, Rea,
Gillespie, Evans, & Bearss, 2020). Most parenting training programs for caregivers of children
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with ASD have been delivered individually and usually address behavior or emotions, not both,
which has caused issues since these problem behaviors are generally a result of emotions such as
anxiety, so there is a piece missing to the intervention (Hallett, Mueller, Breese, Hollett,
Beresford, Irvine, Pickles, Slonims, Scott, Charman, Simonoff, 2020). By providing parenting
training interventions, the focus on both problem behaviors and emotions that are given in a
group setting could give a sense of social support and an opportunity for collaboration between
others going through similar difficulties for a population of people that historically have felt
unsupported and socially isolated (Burrell et al., 2020; Hallett et al., 2020).
One such research study that analyzed the efficacy and feasibility of using parent training
to reduce problem behaviors in youth with autism is the Research Units on Behavioral
Intervention- Parent Training Program (RUBI-PT). This intervention is based on applied
behavior analysis, and it teaches parents practical ways to manage their child's problem
behaviors in everyday situations (Burrell et al., 2020). When researched on an individual basis,
this program was found to be superior to parent education models in reducing disruptive
behaviors and improving daily living skills for children with ASD(Burrell et al., 2020).
Preliminary evidence suggests the same is true when used in a group setting (Burrell et al.,
2020). While the RUBI-PT is one of the most extensive randomized control trials that looks at
the efficacy of using parent training modalities to help reduce maladaptive behaviors in children
with autism, when a co-occurring mental health disorder like anxiety is added, the evidence for
parent training and intervention strategies is less established (Hallett et al.,2020). One parenting
group intervention called predictive parenting uses and teaches parents evidence-based
approaches commonly used with children with autism, like functional analysis and behavioral
analysis with CBT techniques to help with anxiety (Hallett et al., 2020). While this predictive
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parenting intervention strategy is only just starting to be researched, the preliminary study found
that parents could better understand their child's emotions and behaviors and help them cope
with them (Hallett et al., 2020).
By having a therapeutic group for children with autism and co-occurring anxiety
disorders that positively incorporates caregiver involvement, mental health providers can
positively impact the mental health and well-being of two populations whose mental health
needs have been historically ignored. For children with comorbid autism and anxiety, a group
could provide a safe place to interact with peers and learn coping skills to help deal with anxiety
and symptoms of autism. By having parents or caregivers involved in the treatment and group
interactions, a place for them to find support from people going through similar situations is
provided with the chance to learn additional skills that can make parenting a little more
manageable in times of high stress. Mental health is not often focused on for children with a
primary diagnosis of autism or their parents. By providing a group that focuses on the mental
health of both sides, mental health providers can be providing a service to many people at a time
in a way that will be so impactful.
Planning a Group for Children with Comorbid Autism and Anxiety
There are several considerations to be made when planning a psychotherapeutic skills
group in which the participants are children with ASD and co-occurring anxiety disorders. As a
group facilitator, it will be crucial always to be conscious of the key features of autism on top of
the symptomology that is occurring due to the additional anxiety. Since the key features of
autism include pervasive deficits in social communications and interactions, all group
interventions must be planned with this in mind. These deficits in social communications and
interactions could cause a group to become overwhelming quickly and thus cause reactionary
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behaviors to occur (Cooper et al., 2018). Therefore, keeping the group relatively small is vital to
mediate the risk of heightened anxiety and problem behaviors occurring.
Parental involvement is also crucial in planning groups in which there are children with
autism participants (Dickson et al., 2021; Driscoll et al., 2020). Parental involvement in treating
children with autism can be on a spectrum. This involvement can start with very minimal
involvement in the treatment to having parents being directly involved. This direct involvement
could mean that the parent is with the child throughout the group process; the parents would
participate in the group activities and learn skills with the child (Storch et al., 2020; Kilburn et
al., 2019). Alternatively, it could mean that the child and parent attend their own groups
simultaneously. The content would be the same, but the groups would ultimately be separate
(McConachie et al.,2014). How the level of parental involvement would be chosen would be
based on the needs and abilities of the children present during the group and what would be most
helpful for the child's growth.
A psychotherapeutic skills group could offer a space for participants and their caregivers
to learn more about themselves, learn new skills, problem-solve, and interact with people in
similar situations. Important topics to address during this group include; psychoeducation on
anxiety and comorbid autism surrounding how that changes the presentation of the disorder,
identification of feelings and their somatic expressions with specific attention on anxiety,
learning of different cope strategies, including simplified cognitive restructuring and self-talk as
well as physical coping strategies, and the use of skills outside of the group (McConachie et al.,
2014; Cook et al., 2017; Kilburn et al.,2019).
Additionally, since the participants of this group are on the autism spectrum, it is
essential to ensure that some modifications have been made so that group fits the needs and
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abilities of its members. These modifications can include using more structured group sessions
that are laid out and given to the participants at the beginning of the group to help reduce any
potential anxiety surrounding scheduling (Cooper et al., 2018; Kester & Lucyshyn, 2018). The
use of concrete language and visual aids for the skills and topics being covered can help with the
level of comprehension had by the participants (Kilburn et al., 2019; Dickson et al., 2021). Since
this group focuses on children, it would also be essential to include some more creative
interventions and play-based material so that the participants would continue to be engaged
throughout the session. Such creative modifications could consist of; the use of puppets, games,
stories, dancing, and art creation (Cook et al., 2017; Vaisvaser, 2019). These more creative and
physical interventions employ more nonverbal forms of expression, which can ultimately help
children with autism to be able to express themselves and what they are feeling better (Vaisvaser,
2019).
The topics and interventions discussed above could be used with typically developing
children with anxiety disorders. By making slight modifications to how the information is shared
and who is allowed to be included during the group process, this group becomes more accessible
to children with autism. While these ideas are not comprehensive, they explain how to run a
group with children with comorbid anxiety and autism. It is a start to understanding this type of
group and how it could be run in a community setting.
Conclusion
ASD is a heterogeneous disorder with high comorbidity rates with various mental health
disorders, particularly anxiety disorders. The common symptomology often seen with anxiety
disorders frequently exacerbates those symptoms in autism, resulting in more social deficits and
exhibiting more problem behaviors (Storch et al., 2020; Overly et al., 2018). This, in turn, causes
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elevated levels of caregiver stress, which can create an atmosphere that is not conducive to a
supportive parenting environment that allows for positive coping skills to be learned and used
(Estes et al., 2014). That is why mental health providers must provide spaces in which both the
child with comorbid autism and anxiety disorders and their caregivers can learn about the
disorders and how to best cope with the symptomology that occurs as a result. Both the child and
caregiver need support in their journey to mental wellness. As mental health providers, we must
create space and time for both pieces of this system to heal and learn.
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Group Overview
Type of Group
The following manual outlines a 12-week therapeutic group that will be used with four
children aged five to seven diagnosed with ASD and an anxiety disorder within a communitybased mental health facility. This group will include the participation of one parent since such
involvement is critical to the success and participation in the group. A group format is being used
to bring both children and parents together in a social setting for support and to teach skills to
both facets that will help them learn to cope with anxiety and autism symptomology. With these
goals in mind, a group manual has been designed to be used with a small group of child-parent
dyads, with adaptations made to each intervention to fit each child's overall needs and abilities.
Purpose of Group
This small psychotherapeutic skills group for young children with autism and anxiety was
designed to support and teach the child and parent skills to help them recognize and cope with
anxiety symptoms as they present themselves in autistic individuals. It has historically been noted
that as professionals, counselors have not been addressing the additional mental health needs of
children who have been diagnosed with ASD. Instead, what is focused on is the core features of
autism and teaching skills that will help to moderate such features. Additionally, parents of
children with autism and other co-occurring mental health concerns have consistently high levels
of parental stress and low levels of social support (Kerns et al., 2015). This group will provide the
space for both children and their parents to have support in their journey with autism and cooccurring anxiety, learn how to identify emotions and bodily sensations that present themselves
before behaviors manifest, and learn different coping mechanisms to handle various anxiety
symptoms as they present themselves in autistic individuals.
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Facilitator Qualifications
This group will be co-facilitated by two licensed individuals. The facilitators of this
group will be licensed clinical mental health counselors who have obtained a master's degree
from a CACREP accredited program. One of the facilitators of this group may be an intern who
is currently under the supervision of a licensed clinical mental health counselor. It is
recommended that one of the facilitators have some background knowledge or additional training
in working with children with an ASD diagnosis, although it is not required. Other mental health
professionals who have obtained a license and degree from an accredited program in their field
of study may also co-facilitate and run this group.
Screening
To qualify for group participation, a child must have a previously documented diagnosis
of ASD, meet the criteria for at least one anxiety diagnosis, and have an estimated verbal IQ of
65 or higher on the Weschler Preschool and Primary Scale of Intelligence to help ensure that
such a group would be a good fit for the individual (McConachie et al., 2014; Ros & Graziano,
2019). Further eligibility for group participation will be based on a screening interview done
with the parents either in person, over video communication, or by phone call. During this
screening process, parents will provide an overview of family history, details about the child's
anxiety, and any subsequent behavior problems. Additional baseline assessments will be given to
the parents to complete, which include the Autism Spectrum Rating Scale to assess if there is
elevated autistic symptomology, Behavior Assessment Scale for Children, Second Edition –
Parent Scale, and the Parenting Stress Index (Ros & Graziano, 2019; Kerns et al., 2015). These
assessments are completed to assist the facilitators of this group in learning as much as possible
about the participants' symptomology and ensure that they are the right fit for this group.
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Group Norms and Goals
The group facilitators will inform the participants of the group’s main guidelines and
overarching goals for the group. The principal goal for this group is that there will be a
significant decrease in externalized problem behaviors related to autism and co-occurring anxiety
disorders. An additional goal is that both parents and children leave the group feeling more
socially supported by others in similar situations. Individual goals will be identified for each
dyad of child and parent and collectively as a group. Personal goals will initially be assessed
during the intake interview. During the first session, these personal goals and other group goals
will be further parsed out within the group setting. When creating goals, the group facilitators
must teach the parents to be mindful and aware of what an appropriate goal is for their child and
family. The group facilitators should be mindful to ensure that all goals set during this time are
developmentally appropriate and achievable for the amount of time that the group is run.
Group guidelines and norms will be set by the facilitators and group members in the first
session. All guidelines will be developmentally appropriate for the group participants so that all
participants can understand the group purpose and expectations. Standard group norms that
would be included for this type of group are:
1) Maintain confidentiality. What is talked about in the group stays in the group.
2) A commitment to attendance.
3) Participation. Arrive at the group ready to work.
4) Respect.
Group Sessions
This small psychotherapeutic skills group will meet for 12-weeks, with two sessions
requiring parent participation only. Each group session will be one hour in length. Each group
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session will begin with check-in or ice breaker activity. Following this initial activity, the group
will begin discussions surrounding anxiety and co-occurring autism, helping both the child and
parent learn to recognize emotions, behaviors, or other bodily sensations and learn coping skills.
Each session will conclude with a period to process the topic for discussion and assign
homework for the week.
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Group Manual
Group Sessions Layout
Session One – Parents Only Session
Objectives: Establishing group norms and goals, introductions.
Session Components
1) Introductions:
a. Welcome the parent or caregiver to the group. Introduce group facilitators and go
over confidentiality practices. Provide a handout (Appendix C) to each individual
that provides information on the purpose and goals of the group, how long the
group will be run, and an overview of the topics covered during each weekly
session.
b. Facilitators hand out and go over the informed consent paperwork (Appendix B).
i. Have the parent or caregiver sign the informed consent and hand it back to
the facilitators.
2) Activity: “More about Me” (Landry, 2016)
a. Facilitators will display a list of questions (Appendix D) and provide each
caregiver with a small bag of M&Ms. The group will then go around the group at
least twice, allowing the caregivers to share about themselves based on the color
of candy that they pulled out of their bag.
3) Have caregivers begin to share about their autistic child that will be joining them in the
group.
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a. Caregivers will share their child’s name, when their child was diagnosed with
autism and anxiety, their child’s strengths, and what they’d like their child to
accomplish as a result of this group.
4) Psychoeducation on autism and anxiety
a.

The parent or caregiver is provided information on how anxiety often presents
itself in children with autism (Appendix E).

b. Special attention is paid to how anxiety often exacerbates the core symptoms of
features of autism.
5) Discussion:
a. Facilitators engage caregivers in conversations about personal experiences with
anxiety and move into helping caregivers identify their children’s triggers and
signs of anxiety.
b. Each caregiver should have the opportunity to share. This sharing across all
participants will help to boost cohesion between members.
6) Wrap-up:
a.

Facilitators briefly share what next week’s session will entail.

28
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Session Two – Parents Only Session
Objective: Psychoeducation and brief parent skills training
Session Components
1) Introductions, check-ins for questions since the last session, and a brief review of group
norms.
2) Psychoeducation:
a. Caregivers are provided with information on their own behaviors’ role in their
children’s behaviors and the perpetuation of their child’s anxiety.
3) Discussion:
a. Caregivers engage in conversations about how their thoughts, emotions,
behaviors, or reactions can influence their child.
4) Psychoeducation: Child-directed interactions (CDI) and PRIDE skills (Mac, 2019).
a. Provide a handout on PRIDE skills (Appendix F).
i. Praise appropriate behavior
ii. Reflect appropriate talk
iii. Imitate appropriate social behaviors
iv. Describe; give behavioral descriptions of what the child is doing
v. Excitement/Enjoyment in voice and interactions with your child
b. These skills are most valuable when the child is emotionally regulated.
i. One of the goals of this group is to help children be able to recognize their
emotions and learn skills that will help them become more emotionally
regulated so that there can be more enjoyment in the interactions had
between caregiver and child.
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5) Discussion: Putting PRIDE skills to use.
a. Facilitators allow parents to collaborate on ways that they could use PRIDE skills
in their interactions with their children.
b. Facilitators should help the parents problem-solve as needed, but the bulk of the
conversation should happen between the parents to help them feel comfortable
within the group and gain support from the other parents.
6) Wrap-up:
a.

Facilitators allow caregivers the space to share thoughts, feelings, and concerns
about the material covered during this session. Facilitators briefly share what will
be covered next week and remind caregivers that children will join the group next
week.
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Session Three
Objective: Introduction of the children to the group, its norms, and goals.
Session Components
1) Facilitators should have a visual schedule displayed before the arrival of group members.
2) Introductions:
a. Welcome the children to the group. Introduce group facilitators, and go over
confidentiality practices, group norms, and daily schedule.
3) Activity: Sit or Stand Group Activity.
a. Facilitators explain that the first activity is a way to get to know one another while
getting some of the energy we may have out of our bodies.
i. Facilitators will read a series of statements. The group participants, both
caregivers and children, will stand if they agree with the statement or stay
sitting if they disagree.
1. Example statements are found in Appendix G.
4) Psychoeducation:
a. Facilitators provide information to the children on the purpose of this group and
briefly explain what will be discussed each week.
5) Activity: Weave a Web Get to know you activity (Powers, n.d).
a. Facilitators explain that the first activity is a way to continue to get to know one
another by sharing something about ourselves while getting some of the energy
we may have out of our bodies.
i. The game starts with one of the facilitators holding a ball of yarn. That
facilitator shares something about themselves that they might have in
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common with the group. The first person to speak out, “Me too!” gets the
ball of yarn passed to them. The person then shares something about
themselves that they might have in common with the group.
1. This sharing process continues until each group participant has at
least one piece of yarn connecting them to the group.
a. This is a way for the group members to see their
connections to their fellow group members visually.
6) Wrap up:
a.

Facilitators allow caregivers and children to share any thoughts, feelings, or
concerns while participating in the group today. Facilitators will briefly share
what next week’s session will cover. Facilitators will praise child participants for
all of their hard work.
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Session Four
Objective: Psychoeducation on anxiety and rapport building between group members.
Session Components
1) Welcome children and caregivers to the group, and briefly review group norms.
a. Facilitators will go over the session schedule with the help of a visual schedule.
2) Activity: Ball Play
a. Facilitators provide a rubber or foam ball that will be passed around the group by
either throwing, rolling, or bouncing the ball. When the participants, both children,
and caregivers, catch the ball, they need to share something positive that happened to
them since the last meeting.
3) Psychoeducation: What is anxiety? (Mylemarks, n.d.)
a. Facilitators will begin by providing an age-appropriate informational handout on
anxiety and how it can look different from person to person (Appendix H).
4) Activity: My Energy Worksheet (Fede & Laurent, 2019).
a. Facilitators will explain to caregivers and children that anxiety is a feeling word, but
sometimes words like worried, sad, or mad don’t make much sense. Sometimes what
makes more sense is understanding feelings as being levels of energy.
i. The My Energy Worksheet (Appendix I) allows the child and caregiver to
work together to identify observable behaviors that the child has during each
energy stage to help the caregiver and child recognize what they may need.
b. The child and caregiver will work together on completing the worksheet.
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5) Discussion
a.

Children and their parents share about the different behaviors that they have during
the different energy states with the group.

b. Facilitators encourage other members to share ideas about what the person could do
during different energy states to help calm them down or get more excited.
6) Wrap-Up and Homework:
a.

Facilitators allow the participants to share any last-minute thoughts or questions
about the information provided in the session.

b. Facilitators ask that the child participants, with the help of the adult participants, to
work on recognizing when they are feeling different emotional states and experiment
to see what helps during these different energy states to share with the group next
week.
c. Facilitators provide a brief overview of what will be discussed during the next
session.
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Session Five
Objective: Affective Education- The importance of being aware of our emotions.
Session Components
1) Welcome children and caregivers to the group and briefly review group norms.
a. Facilitators will go over the session schedule with the help of a visual schedule.
b. Facilitators and group participants discuss homework.
i. Attention should be paid to occasions when the child participants were in
“maxed out” or “amped up” energy levels and how the participants were
able to bring their energy levels down.
2) Activity: Feelings in My Body Check-In Art Activity
a. Facilitators provide each participant with a blank emotions check-in worksheet
and coloring utensils so that they may fill them out (Appendix J).
b. Facilitators ask that each participant color the body outline to show how much of
an emotion they are feeling within their body. Reminding the participants that it’s
okay to feel different emotions at once.
i. Emotions and associated colors
1. Yellow – Happy/ Focused
2. Orange – Angry/ Maxed out or frenzied
3. Green – Calm/ Settled
4. Purple- Nervous/ Amped up or fidgety
5. Blue - Sad
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c. Once all participants have finished filling out their worksheets, one of the
facilitators will collect and look at where the participants are and judge whether or
not we need to calm our systems down before proceeding with the group.
i. If needed, facilitators will lead the group in a brief group regulating
activity before moving on to the next exercise.
1. A list of regulating group ideas for facilitators is found in
Appendixes S and U.
3) Psychoeducation: YouTube Video or Reading of A Little Spot of Feeling: Emotion
Detective.
a. Before starting the YouTube video or reading the book, facilitators should remind
participants that this week were are learning about emotions and why it is so
important to be able to identify your own feelings. When we are aware of our
feelings and how they make us feel or think, it becomes easier to ask for help
when we need it.
i. Facilitators should make a point to tie the idea of energy levels to
emotions.
4) Activity: Feelings Playdoh
a. Facilitators explain that everyone shows their emotions differently, much like
energy levels.
i. Each participant receives a laminated blank face (Appendix K) and a small
container of playdoh during this activity. The facilitators guide the
participants to make their faces look like they feel different emotions with
the playdoh.
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1. Emotions: Happy, sad, angry, and worried
ii. Facilitators set a visual timer to explain that the participants have that
amount of time to create a face for each emotion. When the timer is up,
the group will share what their face looks like and an example of when
they felt that emotion.
5) Wrap-Up
a. Facilitators allow the participants to share any last-minute thoughts or questions
about the information provided in the session.
b. Facilitators provide a brief overview of what will be discussed next week.
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Session Six
Objective: Affective Education- Sadness
Session Components
1) Welcome children and caregivers to the group and briefly go over group norms.
b. Facilitators will go over the session schedule with the help of a visual schedule.
2) Activity: Feelings in My Body Check-In Art Activity.
a. Facilitators provide each participant with a blank emotions check-in worksheet
and coloring utensils so that they may fill them out (Appendix J).
b. Facilitators ask that each participant color the body outline to show how much of
an emotion they are feeling within their body. Reminding the participants that it’s
okay to feel different emotions at once.
c. Once all participants have finished filling out their worksheets, one of the
facilitators will collect and look at where the participants are and judge whether or
not we need to calm our systems down before proceeding with the group.
i. If needed, facilitators will lead the group in a brief group regulating
activity before moving on to the next activity.
3) Psychoeducation: Cognitive Triangle.
a. Facilitators display the cognitive triangle and provide a handout to each childparent dyad (Appendix L).
b. In an age-appropriate way, facilitators explain how a person's thoughts influence
how we feel, and how we feel affects how we act.
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4) Psychoeducation: What is Sadness? (Paul Ekman Group, n.d)
a. Facilitators provide each child-parent dyad with an age-appropriate handout that
explains what sadness is (Appendix M).
i. This handout explains how people can identify sadness in themselves
through thoughts and behaviors and in others through body language and
facial expressions.
1. Facilitators should ensure that the cognitive triangle is still being
visually displayed.
5) Activity: YouTube Video or Reading of, A Feel Better Book for Little Tears.
a. Before reading this book or starting the YouTube video, facilitators should
explain that this story talks about sadness and how it is a completely normal
feeling. Facilitators explain that this book gives some ideas on what to do when
feeling sad or having sad thoughts.
6) Discussion
a. Participants are offered the opportunity to share about things or situations that
make them feel sad or how they know they, or their loved ones, are feeling sad.
b. Facilitators encourage the participant to think of things that make them feel better
when they feel sad and help other members find ways to feel better if they are
unsure what helps in these situations.
7) Homework and Wrap-Up
a. Facilitators should encourage and praise everything that the participants shared
during the session.
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b. Facilitators should encourage both the child and parent to continue identifying
things that trigger sadness and things that help cope with sad feelings.
c. Facilitators allow the participants to share any last-minute thoughts or questions
about the information provided in the session.
d. Facilitators provide a brief overview of what will be discussed next week.
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Session Seven
Objective: Affective Education – Mad/Angry
Session Components
1) Welcome children and caregivers to the group and briefly go over group norms.
a.

Facilitators will go over the session schedule with the help of a visual schedule.

b. Facilitators and group participants discuss homework
i. Facilitators should allow each child-parent dyad to share about identified
triggers for sadness.
1. Specific attention should be paid to what helped the child
participants cope with these sad feelings. If the child-parent dyads
had difficulty finding solutions to help with these feelings,
facilitators should allow for collaboration between group members.
2) Activity: Feelings in My Body Check-In Art Activity
a. Facilitators provide each participant with a blank emotions check-in worksheet
and coloring utensils so that they may fill them out (Appendix J)
b. Facilitators ask that each participant color in body outline to show how much of
an emotion they are feeling within their body. Reminding the participants that its
ok to feel different emotions at once
c. Once each participant has finished filling out their worksheet, one of the
facilitators will collect and look at where the participants are at and make a
judgment on whether or not we need to calm our systems down before proceeding
with the group.
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i. If needed, facilitators will lead the group in a brief group regulating
activity before moving on to the next activity.
3) Psychoeducation: What is Anger? (Paul Ekman Group, n.d.)
a. Facilitators should ensure that the cognitive triangle is being displayed.
b. Facilitators provide an age-appropriate handout to each child-parent dyad that
explains what anger is (Appendix N).
i. This handout explains how people can identify anger in themselves
through thoughts and behaviors and in others through body language and
facial expressions.
4) Activity: What is anger worksheet.
a. Facilitators provide each participant with a “What is Anger” Worksheet
(Appendix O).
i. The children participants should be guided to draw what they look like
when angry. The parent participants should be instructed to do the same.
1. Facilitators should set a visual timer to indicate how long the
participants have to draw what they look like when angry.
ii. Once the timer goes off, facilitators guide the parent participants to assist
their child in identifying a phrase that they say when they are angry and
things that make them mad.
1. Facilitators should set a visual timer to indicate to the participants
how long they have to complete this portion of the worksheet
before the group moves on to a discussion.
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5) Discussion
a. Facilitators open the group up to allow the participants to share their drawings of
what they look like when angry.
i. Facilitators should identify things like a red face, frown, or other common
indicators of anger to help the children participants continue to recognize
what anger looks like.
b. The conversation should continue with the participants sharing about things that
make them angry.
i. Facilitators should tie group members together to continue building group
cohesion and help the participants see that they are not alone.
6) Homework and Wrap-Up
a. Facilitators should encourage and praise everything that the participants shared
during the session.
b. Facilitators should encourage both the child and parent to continue identifying
things that trigger anger responses and things that help them bring down the anger
to share for next week.
c. Facilitators allow the participants to share any last-minute thoughts or questions
about the information provided in the session.
d. Facilitators provide a brief overview of what will be discussed next week.
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Session Eight
Objective: Affective Education – Worry/ Fear
Session Components
1) Welcome children and caregivers to the group and briefly go over group norms.
a.

Facilitators will go over the session schedule with the help of a visual schedule.

b. Facilitators and group participants discuss homework.
i. Facilitators should allow each child-parent dyad to share about identified
triggers for anger.
1. Specific attention should be paid to what helped the child
participants cope with these angry feelings. If the child-parent
dyads had difficulty finding solutions to help with these feelings,
facilitators should allow for collaboration between group members.
2) Activity: Feelings in My Body Check-In Art Activity
a. Facilitators provide each participant with a blank emotions check-in worksheet
and coloring utensils so that they may fill them out (Appendix J).
b. Facilitators ask that each participant color the body outline to show how much of
an emotion they are feeling within their body. Reminding the participants that it’s
okay to feel different emotions at once.
c. Once all participants have finished filling out their worksheets, one of the
facilitators will collect and look at where the participants are at and make a
judgment on whether or not we need to calm our systems down before proceeding
with the group.
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i. If needed, facilitators will lead the group in a brief group regulating
activity before moving on to the next activity.
3) Psychoeducation: What is Worry? (Paul Ekman Group, n.d.)
a. Facilitators should ensure that the cognitive triangle is visually displayed
(Appendix L).
b. Facilitators provide an age-appropriate handout to each child-parent dyad that
explains what worry or fear is (Appendix P).
i. This handout explains how people can identify fear in themselves through
thoughts and behaviors and in others through body language and facial
expressions.
4) Activity: Identifying Triggers Worksheet (Mylemarks, n.d.)
a. Facilitators provide each child-parent dyad with a trigger-identifying worksheet
(Appendix Q).
i. Facilitators instruct the parent participants to go through the list of triggers
and help them identify the things on the list that make them feel worried or
fearful.
1. With each identified trigger, the parent participant should help the
child rate the trigger and determine how they know that the
specific trigger causes them to feel worried or fearful.
2. The child-parent dyad should work together to help identify things
that would make the trigger less fear-provoking.
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ii. Facilitators set a visual timer to explain that the participants have that
amount of time to work together to identify triggers. When the timer is up,
the group will discuss the identified triggers.
5) Discussion
a. Facilitators allow each participant to share about each of the triggers they
identified.
i. One facilitator should write the triggers that the participants identified on a
large piece of paper or whiteboard. That facilitator should make a point to
indicate similar triggers identified by participants by tally marks to help
the members visually see that they are not alone in their worries.
b. After each participant has shared their triggers, the facilitators should make a
point to connect the similar worries that the participants have.
c. Facilitators should lead the participants in sharing and collaborating about what
helps deal with these similar fears.
6) Introduce and begin discussing termination.
7) Homework and Wrap-up
a. Facilitators should encourage and praise everything that the participants shared
during the session.
b. Facilitators should encourage both the child and parent to continue identifying
things that trigger worry and things that help cope with worries to share for next
week.
c. Facilitators allow the participants to share any last-minute thoughts or questions
and provide a brief overview of what will be discussed next week.
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Session Nine
Objective: Recognizing Anxiety – Thoughts and Somatic Reactions.
Session Components
1) Welcome children and caregivers to the group and briefly review group norms.
a. Facilitators will go over the session schedule with the help of a visual schedule.
b. Facilitators and group participants discuss homework.
i. Facilitators should allow each child-parent dyad to share about identified
things that trigger worries for the child participant.
1. Specific attention should be paid to what helped the child
participants cope with these worries. If the child-parent dyads had
difficulty finding solutions to help with these feelings, facilitators
should allow for collaboration between group members.
2) Activity: Feelings in My Body Check-In Art Activity.
a. Facilitators provide each participant with a blank emotions check-in worksheet
and coloring utensils so that they may fill them out (Appendix J).
b. Facilitators ask that each participant color the body outline to show how much of
an emotion they are feeling within their body. Reminding the participants that it’s
okay to feel different emotions at once.
c. Once all participants have finished filling out their worksheets, one of the
facilitators will collect and look at where the participants are at and make a
judgment on whether or not we need to calm our systems down before proceeding
with the group.
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i. If needed, facilitators will lead the group in a brief group regulating
activity before moving on to the next activity.
3) Psychoeducation: Cognitive Triangle Refresh
a. Facilitators should put up the cognitive triangle for visual display (Appendix L)
and explain how thoughts, emotions, and actions all impact one another.
4) Activity: Where do I feel this in my body?
a. Facilitators should remind participants of the conversation from the last session
about situations, places, people, or things that trigger their bodies to feel worried
or fearful.
b. Facilitators should provide each child-parent dyad with a child-length sheet of
paper in which the parent can trace the outline of their child’s body and coloring
utensils.
i. Facilitators ask that parents help their child identify specific thoughts for
triggers the child has. Those thoughts should be written down on the
outside of the body outline.
1. If possible, the facilitators should identify a trigger that was found
to be shared for all child participants to have the child-parent dyad
analyze together.
ii. Once thoughts that often happen when a child is worried have been
identified, facilitators direct the child to color in or identify what happens
in their body when they feel nervous, scared, or worried.
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1. Facilitators encourage the parent participants to help the child
participants identify and explain what happens in their body.
Providing help in writing.
5) Discussion
a. Once the children and parents have finished identifying and indicating what
happens to the child’s body when they are feeling anxious, facilitators take the
outlines of each participant and hang them up in a place where everyone can see
them.
b. Facilitators encourage each child-parent dyad to share a bit of what thoughts and
bodily reactions they identified.
i. Facilitators should make a point to tie group members together to bolster
group cohesion and show participants that they are not alone.
c. Facilitators should explain why it is crucial for people to be able to identify the
thoughts and bodily sensations they have when they are feeling worried. Making a
point to explain that when we can identify these pieces, we can make choices that
can help us calm down rather than have a big behavior.
6) Homework and Wrap-up
a. Facilitators should encourage and praise everything that the participants shared
during the session.
b. Facilitators encourage parent participants to help their children identify bodily
reactions or thoughts that their child may have when they are feeling anxious or
overwhelmed and help them find ways to calm down or change the thought they
are having.
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i. Parents will have an opportunity to share about this experience during next
week’s session.
c. Facilitators allow the participants to share any last-minute thoughts or questions
about the information provided in the session.
d. Facilitators provide a brief overview of what will be discussed next week.
7) Termination Preparation
a. Facilitators continue to discuss and prepare group participants for termination.
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Session Ten
Objective: Coping Skills – Calming Strategies.
Session Components
1) Welcome children and caregivers to the group and briefly go over group norms.
a. Facilitators will go over the session schedule with the help of a visual schedule.
b. Facilitators and group participants discuss homework.
i. Facilitators allow each child-parent dyad to share their experiences of
helping their child identify bodily reactions and thoughts before a large
behavior occurs.
1. Specific attention should be paid to successes and difficulties with
this exercise. Facilitators should allow collaboration between
parents to help with problem-solving.
2) Activity: Chair Yoga
a. Facilitators should make a point to talk about how the last few weeks have been
focused on learning about different emotions (sadness, anger, worry) and how
identifying these different emotions can help recognize what they need to do to
calm these big emotions down.
i. Facilitators should share how this week and next week are about learning
different ways to cope with these big emotions, particularly when feeling
worried.
b. One facilitator should cue up a chair yoga YouTube video and encourage the
group participants to follow along with this video.
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i. Facilitators should make a point to indicate that after this activity, we will
be doing the Feelings in My Body Check-In Activity to see how this
activity might have helped us feel calmer.
3) Activity: Feelings in My Body Check-In Art Activity
a. Facilitators provide each participant with a blank emotions check-in worksheet
and coloring utensils so that they may fill them out (Appendix J).
b. Facilitators ask that each participant color the body outline to show how much of
an emotion they are feeling within their body. Reminding the participants that it’s
okay to feel different emotions at once.
c. Once all participants have finished filling out their worksheets, one of the
facilitators will collect and look at where the participants are at.
i. Facilitators make a point to ask the group participants how the chair yoga
activity help change their emotions.
4) Psychoeducation: Hulk Brain versus Dr. Banner Brain (Finch, 2021)
a. Facilitators provide an age-appropriate psychoeducation hand-out that talks about
the different functions of the brain (Appendix R).
b. Facilitators encourage group members to think about and share different things
that make their Hulk brain get activated.
5) Handout of different calming skills that could help calm the Hulk Brain (Appendix S).
a. Facilitators provide a hand-out with a list of 20 calming ideas to help participants
regulate their large emotions.
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b. Facilitators should provide each child-parent dyad with coloring utensils so that
the participants can work together to identify which calming activities they
believe would be most helpful.
i. Facilitators should set a visual timer to indicate how long the child-parent
dyad has to look over the list and identify activities.
ii. Once this time is up, facilitators encourage each dyad to share the
identified activities to help the child participants see similarities between
group members.
6) Activity: Create a sensory bottle (LaBuz, 2021)
a. Facilitators provide materials and instructions to each child-parent dyad to create
a sensory bottle (Appendix T).
i. Facilitators should make a point to explain why a sensory bottle can help a
person calm down.
7) Homework Wrap-up
a. Facilitators should encourage and praise everything that the participants shared
during the session.
b. Facilitators ask that participants try at least three calming skills between now and
the next session. The calming skill could be on the list or one that is not on the
list. The participants are encouraged to remember these skills for the next session
to share about.
c. Facilitators continue to discuss termination with the participants and allow them
to share any thoughts or concerns regarding the upcoming end of the group.
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d. Facilitators allow the participants to share any last-minute thoughts or questions
about the information provided in the session.
e. Facilitators provide a brief overview of what will be discussed next week.
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Session Eleven
Objective: Coping Skills – Energy Burning Strategies
Session Components
1) Welcome children and caregivers to the group and briefly go over group norms.
a. Facilitators will go over the session schedule with the help of a visual schedule.
b. Facilitators and group participants go over homework.
i. Facilitators should allow each child-parent dyad to share what coping
skills they tried throughout the week.
1. Specific attention should be paid to the success and difficulties that
were had when trying out different coping skills. Facilitators and
group participants discuss homework. Facilitators should allow for
collaboration between parent-child dyads to help problem solve.
2) Activity: Simon Says Game
a. Facilitators should make a point to remind the participants about how the last few
weeks have been all about learning about different emotions (sadness, anger,
worry) and how identifying these different emotions can help them recognize
what they need to calm these big emotions down.
i. Facilitators should share how this week is about learning different ways to
cope with these big emotions, particularly when feeling worried.
b. Facilitators should let participants know that we are going to be playing a game
called Simon Says for the first activity. Facilitators should explain that this game
will help both burn off energy and work on following directions.
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i. Facilitators should make a point to indicate that after this activity, we will
be doing our Feelings in My Body Check-In Activity to see how this
activity might have helped us feel calmer.
ii. If needed, facilitators should describe the rules of Simon Says.
3) Activity: Feelings in My Body Check-In Art Activity
a. Facilitators provide each participant with a blank emotions check-in worksheet
and coloring utensils so that they may fill them out (Appendix J).
b. Facilitators ask that each participant color the body outline to show how much of
an emotion they are feeling within their body. Reminding the participants that it’s
okay to feel different emotions at once.
c. Once all participants have finished filling out their worksheets, one of the
facilitators will collect and look at where the participants are at.
i. Facilitators make a point to ask the group participants how playing Simon
Says help change their emotions.
4) Handout of different Energy Burning Strategies that could help calm the Hulk Brain
a. Facilitators should cue up the Hulk Brain versus Dr. Banner Brain handout
(Appendix R) and provide a brief overview of the information and why it is
important to calm our Hulk Brain.
b. Facilitators provide a hand-out with a list of 20 energy-burning ideas to help
participants regulate their large emotions (Appendix U).
c. Facilitators should provide each child-parent dyad with coloring utensils so that
the participants can work together to identify which energy-burning activities they
believe would be most helpful.
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i. Facilitators should set a visual timer to indicate how long the child-parent
dyad has to look over the list and identify activities.
ii. Once this time is up, facilitators encourage each dyad to share the
identified activities to help the child participants see similarities between
group members.
5) Activity: Dance/Movement Break
a. One facilitator should cue up a child-friendly song on YouTube and encourage the
group participants to dance or move about the room in a way that feels best to
them to burn off their energy.
b. Once the song has ended, facilitators should have group participants come
together in the middle of the room and take deep, calming breaths.
i. Facilitators should make a point to let participants know that while
energy-burning activities can help us get the energy out, they can also
cause us to go up in our energy level (tie back to Autism level up Energy
Activity done in week 4), but that sometimes we need to both energyburning and calming strategies to help us get ready to learn or get back to
daily life (Fede & Laurent, 2019).
6) Termination: Remind Participants that next week is the last session of the group.
a. Facilitators allow participants to share any concerns or questions about the group
ending next week. Facilitators address these concerns.
7) Homework and Wrap-up
a. Facilitators should encourage and praise everything that the participants shared
during the session.
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b. Facilitators ask that participants try at least three “Energy Burning” coping
strategies between now and the next session. The calming skill could be on the list
or one that is not on the list. The participants are encouraged to remember these
skills for the next session to share about.
c. Facilitators allow the participants to share any last-minute thoughts or questions
about the information provided in the session.
d. Facilitators provide a brief overview of what will happen next week.
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Session Twelve
Objective: Group Wrap Up and Conclusion
Session Components
1) Welcome children and caregivers to the group for the last time.
a. Facilitators will go over the session schedule with the help of a visual schedule.
b. Facilitators and group participants go over homework.
i. Facilitators should allow each child-parent dyad to share what “Energy
Burning” coping skills they tried throughout the week.
1. Specific attention should be paid to the success and difficulties that
were had when trying out different coping skills. Facilitators and
group participants discuss homework. Facilitators should allow for
collaboration between parent-child dyads to help problem solve.
2) Activity: Feelings in My Body Check-In Art Activity
a. Facilitators provide each participant with a blank emotions check-in worksheet
and coloring utensils so that they may fill them out (Appendix J).
b. Facilitators ask that each participant color the body outline to show how much of
an emotion they are feeling within their body. Reminding the participants that it’s
okay to feel different emotions at once.
c. Once all participants have finished filling out their worksheets, one of the
facilitators will collect and look at where the participants are at and make a
judgment on whether or not we need to calm our systems down before proceeding
with the group.
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i. If needed, facilitators will lead the group in a brief group regulating
activity before moving on to the next activity.
3) Activity: Highs and Lows
a. Have participants go around the group and share something that they enjoyed
during their participation in the group and share something that they did not enjoy
while participating in the group.
4) Brief summary and overview of topics that have been covered in group.
5) Activity: What Will I Take with Me (Drew, n.d.)
a. Facilitators will hand out the “What Will I Take With Me” termination activity
sheet to each child-parent dyad (Appendix V).
i. Facilitators encourage the child and parent to work together to identify
things they will take with them after the group’s conclusion.
ii. Facilitators will set a visual timer to help the participants know how long
they have to complete this worksheet.
iii. Once time has ended, facilitators allow each child-parent dyad to share
what they have identified to be most impactful from the group process.
6) Wrap-up
a. Facilitators should provide encouragement and praise for everything that the
participants shared during the session and throughout the group process.
b. Facilitators should remind participants that while the group is ending, that doesn’t
mean that the support they have felt throughout this group has to end.
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i. Encourage group members to share contact information should they feel
like having a connection to people in this support group would be
beneficial.
ii.

Remind participants that there are professional supports available should
they feel like their child needs continued services individually.

c. Facilitators should ask that parents fill out a brief exit assessment (Appendix W)
before leaving.
i. Facilitators should explain that this assessment is to help see how
influential the group was at accomplishing the goals that were set at the
beginning of the group.
d. Say goodbye and offer well-wishes to participants.
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Appendix A
List of Needed Materials
1) Eight bags of Fun Sized M&Ms
2) Skien of yarn
3) Medium rubber or foam ball. Or beach ball
4) Eight packages of 10 count markers
5) Four boxes of 12 count colored pencils
6) Four rolls of masking tape
7) Assorted colors of glitter
8) Various beads and large sequins
9) Four bottles of clear school glue
10) Large whiteboard or four poster boards
11) Four clear plastic bottles
12) Superglue or hot glue
13) Food Coloring
14) Large roll of white paper (paper should be large enough to trace an outline of the child’s
body)
15) Projector
16) Speakers
17) Computer
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Appendix B
Example of Informed Consent
Group counseling offers a unique counseling experience that allows people facing similar
challenges to come together to give and receive support from fellow group members. To help
this occur, all groups are structured to include the following elements: a safe environment where
you can feel respected and valued, an understanding and agreement of group goals and group
norms, and an investment by both your counselor and fellow group members to create a space
that promotes learning and healing.
A safe environment is created and maintained by both the group counselor and the group
members. Primary components of a safe group environment include mutual respect and a chance
to build respect. Additionally, there is an agreement of confidentiality made by group members
that help maintain the group process’s safety. Group counselors are ethically and legally bound
to maintain confidentiality, and group members are expected to maintain a similar level of
confidentiality. Understandably, group members may want to share what they are learning in the
group with loved ones. Sharing one’s own experience in terms of skills or realizations is
acceptable, as long as all information about fellow group members is kept private.
Confidentiality
Group counselors respect every person’s right to privacy and will work diligently to maintain
confidentiality. Members must understand that this confidentiality has exceptions, and
counselors are bound by law to break such confidence in certain circumstances. These
circumstances include:
- If a minor, a dependent person, or an elder is being abused.
- If you are in danger of hurting yourself or someone else.
- When others communicate that you present a threat to others.
- When you are on a court order and there is a prior written release.
Group Member’s Agreement for Confidentiality
All members of this group are asked to agree to a high level of confidentiality during the course
of the group. This means that each participant agrees not to share any group member’s
identifying and personal information with others.
Consistent attendance
It is crucial that the group members consistently attend scheduled sessions. While illness and
other unexpected life events may occasionally interrupt the attendance of a group session,
consistent attendance plays a significant role in helping you and your fellow group members
achieve goals. Please be aware that your absence from the group negatively impacts the progress
of the group process and other group members. If you are unable to attend a group for any
reason, please inform your group counselor.
Please sign below to indicate that you understand and agree to the above and consent to group
therapy. You are encouraged to keep a copy of this form and refer to it as needed.
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Parent/Guardian Signature:

Date:

Parent/Guardian Printed Name:

Child’s Name (Printed)
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Appendix C
Group Information Handout- Parents

Psychotherapeutic Skills Group for Parents and Children with
Autism and Anxiety
Purpose
• This group is designed to support and teach the child and parent skills to
help them recognize and cope with anxiety symptoms in autistic children.
Goals
• To foster healthier and stronger bonds between parent and child.
• To foster social support for parents of children with autism and anxiety.
• To teach skills that will help with emotion identification and regulation to
minimize problem behaviors related to anxiety symptoms.
Length of Group
• 12 Weeks
o Sessions One and Two: Parent Only
o Session Three through Twelve: Parent and Child Sessions
• One Hour Session
Group Overview
1) Group Introductions and the establishment of group norms and rules
2) Education on autism and anxiety and brief parenting skills training
3) Introduction of children to the group and overview of goals, norms
4) Education on anxiety and gaining comfortability in the group setting
5) Education on happiness
6) Education on sadness
7) Education on anger
8) Education on worry
9) Education on how to recognize worry
10) Coping skills
11) Coping skills
12) Group Conclusion
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Appendix D
More About Me Activity

Share about one new
skill/hobby you learned
in the past year?
What is one food you do not
like?
If you had an extra $20 to
spend on yourself today,
what would you spend it on?

What is your favorite
TV show?
What is the worst job
you’ve ever had?
Share a favorite quote
you have from a book,
movie, show, or person.

What is your favorite
mythical creature?
What is something that
you are grateful for?
Have you celebrated any
milestones in the past
year?

What is a food that you
dislike?
What is your go-to
karaoke song?
If you had a time
machine, would you go
into the past or the
future?

If you could go anywhere
in the world where would
you go?
Who do you admire and
why?
What is the weirdest thing
you’ve ever eaten?

Who is your favorite
superhero?
What is the greatest piece
of advice you’ve ever been
given?
What is a book that
resonated with you?

(Landry, 2016)
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Appendix E
Handout on Autism and Anxiety- Parents
Autism and Anxiety Disorders
Autism, or autism spectrum disorder, is a complex neurodevelopmental disorder that continues to
impact people's lives throughout their life span (APA,2013).
- Autism is characterized by persistent impairments in social communications and
interactions with other restricted patterns of behaviors, interests, and activities.
Anxiety disorders are a diagnostic category of conditions that share features of excessive fear,
anxiety, and related behavioral disturbances (APA, 2013).
- The type of disorder an individual has is related to the types of objects or situations that
induce fear, anxiety, behavioral avoidance, and associated cognitive ideations.
Evidence suggests that anxiety disorders are among the most common co-occurring mental
health disorders that affect individuals with autism spectrum disorder (Driscoll et al., 2020;
Storch et al., 2020).
• It is estimated that anywhere from 40-50% of individuals with autism will have an
anxiety disorder diagnosis.
According to research, the most common anxiety disorder diagnoses that an individual with
autism will receive are:
• Specific phobias, social anxiety disorders, obsessive-compulsive disorder, generalized
anxiety disorder, and separation anxiety disorder (Storch et al.,2020).
Through research, it has been found that the common symptoms of anxiety disorders will
exacerbate commonly occurring autism symptoms (Storch et al., 2020; Overly et al., 2018).
- Resulting in more social interaction deficits, problems with familial and peer
relationships, more issues with communication, over-responsivity to external stimuli, and
more problems with impulse control.
There has also been research suggesting that when individuals have comorbid autism and anxiety
disorders, they are more likely to have somatic manifestations (Ramirez et al., 2020).
- These somatic manifestations include gastrointestinal issues, more externalization of
behaviors, and aggression towards others.
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Appendix F
Pride Skills Handout
PRIDE Skills
Behaviors are influenced by what comes before (antecedents) and what
comes after(consequences) the action. Remember to focus on both
antecedents and consequences when implementing these skills!
P.R.I.D.E
Praise appropriate behaviors
Praise behaviors you want to
see more of

Reflect appropriate talk
Repeat talk that you want to
hear more of

Imitate appropriate play
Imitate play that you want to
see more of

Describe appropriate behavior
Verbally describe what child is doing

Enthusiasm
Show that you’re excited to play

Reason

Examples

• Good to use labeled, specific
praises
• Increases desired behavior and
lets the child know what
behaviors you want to see more
of
• Antecedents: praise child for
what s/he is already doing well
• Consequences: praise child for
following through with a
behavior in a positive manner
• Allows child to direct the
conversation
• Shows the child you’re listening
and playing along
• Increases verbal
communication
• Allows child to lead the play
• Shows child you are playing
along

I like the way you are sitting so quietly!

• Allows child to lead the play
• Shows child you are interested
and want to play along
• Holds child’s attention
• Good to describe what child is
doing with his/her hands
• Gives child positive attention
• Shows that you want to play
along
• Supports positive statements
• Models appropriate positive
emotions

Great job keeping your hands to yourself.
Thank you for sharing those toys with me.
I love how you’re sitting so quietly while you
play!

Child: I made a drawing
You: You made a drawing!
Child: I like to play with these blocks!
You: These are fun blocks to play with
Child: I’m building a castle!
You: I’m building a castle, too.
Child: I’m drawing a house
You: I’m going to draw a house in my picture,
too.
You: You’re building a house
You: You drew a rainbow
You: Your truck driver looks happy

You: This is such a fun game!
You: That’s great!
You: Good job!

(Child Development Labs, 2018)
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Appendix G
Sit-Stand Activity Prompts
1) Stand if you have an older sibling - Sit if you have a younger sibling
2) Stand if you like animals - Sit if animals aren’t your favorite
3) Stand if you like playing sports - Sit if you prefer to read
4) Stand if you like drawing or coloring - Sit if art isn’t your favorite thing to do
5) Stand if you like listening to music - Sit if you prefer the quiet
6) Stand if you like to sleep in - Sit if you like to wake up early
7) Stand if you like fruity candy - Sit if you like chocolate candy
8) Stand if you like summer - Sit if you like winter
9) Stand if you like being a part of a group - Sit if you prefer being alone
10) Stand if you feel like you have a lot of energy - Sit if you feel like you are calm
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Appendix H
What is Anxiety Handout – Children

Fear or worry is a normal human response to when we think or feel in danger.
Those who have anxiety disorders have a more intense reaction to fear, and it starts
to impact their schooling, behaviors, and relationships with others.
Fear is an important emotion because its job is to keep us safe.
When the fears start to impact your ability to do things in school or at home, adults
in your life may become concerned.
Fear can be caused by several things, like tests, being on stage, or being around
people. For others, fear can be triggered for no reason at all! For people with
anxiety disorders, these fears can make them avoid certain places, situations, or
people.
When people have anxiety, they may have:
- a rapid heartbeat
- racing thoughts
- trouble concentrating or paying attention
- trouble breathing or have rapid breathing
- feel sick to their stomach
- feel shaky, or be sweaty
-

-

Helpful Fear
When it only happens in certain
situations.
Allows us to move on and do
other things after the situation
has passed.
Shows up when there is a
solution or a way to fix the
situation we are in.
Allows us to go about our day as
we normally would.

-

-

Unhelpful Anxiety
Constant and reoccurring
thoughts about certain situations,
things, or a lot of different things
all at once.
Causes people to miss out on fun
activities or events.
Shows up when there is nothing
we can do about a situation.
Causes us to act differently
because of how fearful we are.

(Mylemarks, n.d)
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Appendix I
My Energy Handout and Activity

(Fede & Laurent, 2019)

PSYCHOTHERAPEUTIC SKILLS GROUP

79

(Fede & Laurent, 2019)
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Appendix J
Emotions in My Body Check-In Activity

Happy

Angry

Sad

Nervous

Calm
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Appendix K
Face Templates
https://thealohahut.com/5-free-printable-playdough-mats-to-inspire-creativity/
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Appendix L
Cognitive Triangle
https://selsketches.com/index.php/2020/11/23/the-cbttriangle/?fbclid=IwAR1B7WlUiHwXj0_xzzSltlreY0BZqEMX8HFXmNskPK7Bww5ESZdKJT
X9zjY
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Appendix M
What is Sadness Handout – Children

Sadness is an emotion or feeling that every person needs to cope with from time to
time.
Sadness is a word used to describe when we are missing someone or something,
when our feelings get hurt, when we are disappointed by something, or when we
are just feeling upset about something that happened.
Like all emotions, sadness has a very important job. When we feel sad, it is our
body’s way of telling us that we need help in some way or that we need to take
some time to allow ourselves to recover from a loss or disappointment.
Signs That Can Help Us Recognize Sadness in
Ourselves
-

Feeling a tightness in the chest
Feeling like your legs or arms are super heavy
Stinging in the back of the throat or in the eyes
Having watery eyes or crying
Having a slouched or hunched over body
language
Not feeling like being around others
Having sad or unhelpful thoughts

Common Signs to Help Us Recognize
Sadness in Others
-

-

-

(Paul Ekman Group, n.d)

Having a sad facial expression
o A sad facial expression could
include:
§ Inner corners of eyebrows
pulled up and together
§ Droopy eyes
§ Lips pulled down in a
frown
Crying or having tears in the eyes can be
an indicator of sadness
The tone of someone’s voice can change
when they are feeling sad
o A person’s voice could become
lower and they could speak softer
A person’s body language could indicate
sadness
o Typical body language of sadness
includes:
§ Hunched or lowered body
posture
§ Not making eye contact or
glancing downwards
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Appendix N.1
What is Anger Handout – Children

Anger is one emotion that can be very difficult to experience but one that everyone
shares. Everyone gets angry, and that is healthy and perfectly ok! What is
important is to recognize when you feel mad so that you can make choices that
won’t get you into trouble.
Anger is considered a secondary emotion because when a person feels angry, it is
often a response to other things happening to them or around them. Anger or the
feeling of being angry is used to describe the reactions a person has to times when
they feel irritated, frustrated, embarrassed, or jealous of a person or situation.
Like all emotions, anger has a very important job. When we feel angry, it is our
body’s way of telling us that something is wrong or unfair, and it helps to protect
us from things that we view as unfair.

Common Signs to Help Us
Recognize Anger in Ourselves:
• Tense Muscles
• Headaches
• Increased Heart Rate
• Face gets hot and/or red
• Yelling or arguing
• Clenching fists
• Stomping
• Throwing things
• Hitting, kicking, biting, and
scratching others
• Breaking things

(Paul Ekman Group, n.d)

Signs to Help us Recognize Anger in
Others:
• Angry facial Expression
o Eyebrows are furrowed
together
o Eyes are wide open
o Lips are tensed and pressed
together
• The tone of someone’s voice can
change when they are angry
o When uncontrolled there
may be yelling
o When controlled tone may
be sharp
• A person’s body language may
change when they are angry
o A person may lean forward
with chin jutting forward
and chest puffed out so that
they may seem bigger
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Appendix O
What is Anger Worksheet

https://www.therapistaid.com/therapy-worksheet/what-is-anger-activity/anger/children
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Appendix P
What is Fear Handout – Children

Fear is a normal human response to when we think or feel like we are in
danger.
Worried or fearful are words used to describe tense, nervous, or
panicked feelings.
Fear is a very important emotion because its job is to keep us safe and
protect us from potential dangers in our lives.

Signs to Help Us Recognize Fear
in Ourselves:
1.
2.
3.
4.
5.
6.
7.

Rapid heartbeat
Racing thoughts
Trouble concentrating or
paying attention
Trouble breathing or have
rapid breathing
Feel sick to your stomach
Feel shaky, or be sweaty
Tense muscles in your arms or
legs

(Paul Ekman Group, n.d)

Signs to Help Us Recognize Fear
in Others:
- Fearful Facial Expression
o Raised straight
eyebrows
o Wide eyes
- The tone of someone’s voice
can change when they are
fearful
o Have a higher pitch
o More strained tone of
voice
- A person’s body language
may change when they are
fearful
o A person may tense up
and freeze or they may
run away
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Appendix Q
Identifying Triggers Activity

1
A little Anxious

2

3

4

5

Anxious

6
Extremely Anxious

Conflict in my family, friendships, or other relationships.
Being in a large crowd of people.
Meeting someone new or going somewhere I haven’t been before.
Having to talk to someone.
Trying to make other people happy.
Having too much to get done
Making plans with people.
Being away from my parents/caregivers or family members.
Performing or presenting in front of people.
Any kind of sudden change.
Not knowing what will happen in the future.
Grades or schoolwork.
Going or doing things by myself.
Loud noise or voices.
Being unprepared.
Being away from home.
Having too much time to think.
Being around certain people or in certain situations.

(Mylemarks, n.d)
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Appendix R
Dr. Banner Brain vs. Hulk Brain – Children

Hulk Brain Versus Dr. Banner Brain
When looking at the brain, there are a lot of different parts. Two very important
parts of the brain are the pre-frontal cortex, or what I like to call the Dr. Banner
Brain, and the amygdala, or the Hulk brain.
The Dr. Banner Brain is the part of the brain responsible for helping us manage our
emotions and make good choices.
The Hulk Brain is in charge of sensing danger and telling the brain and body what
to do to best protect us.
When people become anxious, worried, scared, or have any other intense emotion
that overwhelms our Hulk brain, it sometimes causes our Dr. Banner Brain to go
offline. When this happens, it is very hard to make good choices, and we may react
with behaviors like hitting, kicking, screaming, destroying things, or even running
away.
So, while our Hulk brain has a very important job, it is important not to let him
take over in everyday situations. Instead, we need to learn ways to help our hulk
brains calm down so we can make good choices with our Dr. Banner brain.

(Finch, 2021)
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Appendix S
Calming Strategies Handout

List of Calming Activities
1) Deep breathing exercises

10) Use chewies or other oral

2) Listen to music

tools.

3) Swing

11) Stretching

4) Rock back and forth or side

12) Drawing or coloring

to side.

13) Reading

5) Create a calm down space

14) Bilateral Tapping

6) Use of sensory or calm

15) Deep pressure squeezes

down bottles
7) Meditation, mindfulness, or
grounding exercises
8) Use weighted vests or
blankets
9) Use fidget toys

16) Pet an animal
17) Blow bubbles
18) Play with slime or playdoh
19) Do a puzzle
20) Spend time with a loved
one
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Appendix T
Sensory Bottle Instructions

Creating Your Own Sensory Bottle
Instructions from Marissa LaBuz

-

What You’ll Need:
Clear empty bottles with screw-on lids
o Example) Voss water bottles
Clear school glue
Food coloring
Glitter
Small, colorful, lightweight items
o Examples) foam shapes, water beads, pompoms,
etc.
Hot glue or super glue

What to Do:
1) Fill the empty bottle halfway with warm water.
2) Fill the remainder of the bottle with the clear glue
a. Be sure to leave enough space at the top to add glitter and
other knick-knacks! You don’t want the bottle to over
flow!
3) Squeeze a drop of food coloring to make the water mixture
whatever color you want!
a. Go light on the food coloring! You can always add more!
4) Add your glitter and other fun items to your water mixture.
5) Glue the lid shut with super glue or hot glue
a. Parents should do this step!
6) Once glue is dry shake the bottle up to mix everything together.
7) Watch and enjoy!
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Appendix U
Energy Burning Strategies Handout

List of Energy Burning Activities
1) Going for a run

11) Stomp on some bubble wrap

2) Jumping on a trampoline

12) Aerobic workout on

3) Going for a walk

YouTube

4) Jumping rope

13) Blow a ping-pong ball across

5) Doing yoga

a table with a straw

6) Dancing

14) Bounce on an exercise ball

7) Wall push-ups

15) Blow up a balloon

8) Going for a bike ride or

16) Pinch, roll, or pull stiff putty

Riding an exercise bike

17) Spin in circles

9) Walk like different animals

18) Exercise band pulls

10) Toss and catch a medicine

19) Loaded carries

or weighted ball

20) Jumping jacks
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Appendix V
What Will I Take with Me Termination Activity

What Will I Take
with Me?
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Appendix W
Exit Assessment
1
No change at all

1)

2
Very little
change

3
Some change

4
Moderate
amount of
change

5
A large amount
of change

On a scale from 1to 5, how much perceived support do you have at the conclusion
of the group?

2)

On a scale from 1 to 5, how much has your relationship with your child changed
since the start of this group?

3)

On a scale from 1 to 5, how helpful was this group at teaching skills to you and
your child that you can use to help cope with anxiety symptoms?

4)

On a scale from 1 to 5, how much have your child’s problematic behaviors
changed or lessened since the start of this group?

5) Is there any feedback you’d like the group facilitators to have should they run this group
again?

